FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P99000090468 ecretary of State

1. Entity Name 04-30-2003 90137 002 ***150.00
MAJOR MEDICAL INDUSTRIES, INC.

Principal Place of Business Majling Address .
1590 NW 170TH AVE 155 NW 170TH AVE - 11043849
PEMBROKE PINES FL 33028 ) PEMBROKE PINES FL 33028

AR AR AT

2. Pincipal Place of Busin 3. Malling Address
Ge) Wil 6 eeT | ke

Suite, Apt. #. etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State - Y City & State 4. FE! Number Applied For
ﬁ /. M/, ; M 650955343 Not Appiicabie

Z' oy
erﬁ P Couniry 5 Cert\ficate of Status Desired | $8.75 Additional

L e — em-——. Fesa.Required

23%/68

- i g o D e ———

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MUNOZ JORGE - o2 Jé?ﬂéf |
1590 NW 170TH AVE Seodsser ORI A T

PEMBROKE PINES FL 33028
YRl FL W/éé

CR2E034 (10/02)

(NOTE Registered Agent signatura required when rginstating) DATE
FIYE NOWIY FEE IS $150.00 R ; M ) . N )
Atte May 1, 2003 Foe will be $550.00 o L e ot G Foancing 38,00 vay Be
Make Check Payable to Florida Department of State e Sy : '
. 1 N "
10 a OFFICERS AND DIRECTORS® B _I 1. ! ' ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD - [ Delete I TITLE 0 / Bafhange [ Addition
e MUNOZ, JORGE R e W o2, V:’éﬂéﬁ? %7
staeeT aooRess | 1590 NW 170TH AVE stree sonress | S76/ AV, ‘
CITY-ST-7P PEMBROKE PINES FL 33028 CIY-ST-2IP /C{//Cb(// ﬁ 33/ é{ /
TMLE vsD 1 Celets Tne I74e /] W cnge [ Addition
v MUNOZ, VIOLA A AV VDA A, AL
streeT ancress | 1580 NW 170TH AVE steeraooRess | K/ AL M, & 71‘4 <4
or-si-ze | PEMBROKE PINES FL 33028 arstze | Mg AMY, FLA. B BIEL
TITLE [ pelete TITLE [J Change  .[_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ oelats . "w f o me - oof oo [l Change (3 Addition
NAME Lot ool maME ¢ ¢ _
STREET ADDRESS STREE] ADDRESS L
CITY-ST-21P cm' sr ZIP L .-
TITLE O Deiete TITLE ’ . Ochange [ Addition
NAME BT L5 RS R
STREET ABDRESS . ‘ N steeTadoRess |
CITY-ST-2IP CITY-ST-2P

12. | hereby certify tha1 the infermation supplied with this filing does not qualify for the exempiicn stated in Section 119.07{3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporatlcm or the receivesppirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

’. fh all other like empowered.
308-594-5750

Daylime Phone #

SENATURE AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WLOLLLY



